
SAFETY/STRENGTH/RISK ASSESSMENT
ND DEPARTMENT OF HUMAN SERVICES
CHILDREN AND FAMILY SERVICES
SFN 455 (Rev. 09-2001)

Case Name: Case Number: Date Report Received by Agency:

RISK LEVEL
*1. Child's Ability to Protect or Care for Self.
Comments:

N/L I H

*2. Child's Mental Health.
Comments:

N/L I H

3. Child's Behavior.
Comments:

N/L I H

*4. Severity and/or Frequency of Abuse.
Comments:

N/L I H

*5. Severity and/or Frequency of Neglect.
Comments:

N/L I H

*6. Location of Injury.
Comments:

N/L I H

7. Condition of Home.
Comments:

N/L I H

8. Caregiver's Alcohol and Drug Use.
Comments:

N/L I H

9. Caregiver's Parenting Skills.
Comments:

N/L I H

*10. Caregiver's Methods of Discipline and Punishment of Child.
Comments:

N/L I H
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*11. CAREGIVER'S SUPERVISION OF CHILDREN UNDER 10.
Comments:

N/L I H

12. CAREGIVER'S LEVEL OF COOPERATION.
Comments:

N/L I H

13. CAREGIVER'S ABILITY TO PROBLEM SOLVE AND ACCESS SERVICES.
Comments:

N/L I H

14. STRENGTH OF FAMILY SYSTEM.
Comments:

N/L I H

15. STRENGTH OF SUPPORT SYSTEMS.
Comments:

N/L I H

*16. INCOME.
Comments:

N/L I H

17. PREVIOUS HISTORY OF ABUSE/NEGLECT.
Comments:

N/L I H

*18. CAREGIVER'S PHYSICAL, INTELLECTUAL, EMOTIONAL ABILITIES.
Comments:

N/L I H

19. CAREGIVER'S ANTI-SOCIAL, VIOLENT, OR CRIMINAL ACTIVITY.
Comments:

N/L I H

*20. SUBJECT'S ACCESS TO CHILD.
Comments:

N/L I H

21. PRESENCE OF PARENT SUBSTITUTE
Comments:

N/L I H
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BRIEF SUMMARY OF SAFETY/STRENGTH/RISK AND SUPPORTING INFORMATION
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